Introduction
The vast majority of acquired infections with the protozoan parasite, Toxoplasma gondii, are symptomless and are recognized by finding serum antibodies (Beverley, 1969) . The commonest clinical manifestation of acquired toxoplasmosis is a glandular-fever-like syndrome with a negative Paul Bunnell reaction (Siim, 1956) . Other modes of presentation described include uveitis (Duke-Elder, Ashton & Brihaye-van Geertruyden, 1953) , atypical pneumonia (Ludlam & Beattie, 1963) , myositis (Chandar, Mair & Mair, 1968) , myocarditis (Mullan, Henry & Beverley, 1968) , and hepatitis (Vischer, Bernheim & Engelbrecht, 1967) . Meningo-encephalitis, the most important feature of congenital toxoplasmosis (Nutt & Beverley, 1963) also occurs with the acquired disease; Sabin (1941) , Sexton, Eyles & Dillman (1953) and Kayhoe et al. (1957) (Beverley, 1969; Fleck, 1971 (Beverley, 1969) . It should therefore be given routinely with sulphonamide and pyrimethamine in the treatment of toxoplasmosis.
